2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32319 Sgp 06, 2]0.30, 1.8:00 am
1. Entity Mame - ecreta Of State
09-06-2001 90274 020 ****g] 25
GOOD NEWS OF TALLAHASSEE, INC. @
Principal Place of Business Mailing Address
DAVID R STEWART JR . DAVID R STEWART. JR/
905 SHADOWLAWN DR FO BOX 3772
TALLAHASSEE FL 32212 TALLAHASSEE FI. 32315 : )
us us
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2947949 Not Applicabla
ae TETTTT Goumy TR R DT 0 T + Country™ T 7 SE;hlagaieofE‘:t_ahtus Desiréd l:l $8.75 A’ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWAHT, JR D . Street Address (P.O. Box Number is Not Acceptable)
905 SHADOWLAWN DR
TALLAHASSEE FL 32312
. Lo "City - ) : ! FL Zip Code
8. Tne above named ‘entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
Uy
oy
SIGNATURE .
Signature, typed or printed name of registered agent and titla if appli::aﬁhl_e._ . {NOTE; RegistatadkAgent signatura required when reinstating) DATE
FILE NOW': 9. Election Campaign Financing $5_00 May Be Make Check Payable to F
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Depariment of State |
' |
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PTD [ Delete TILE [ Change [ Addition
NAME STEWART, DAVID R. JR. NAME
STREET ADDRESS | 905 SHADOWLAWN DR . [} STREETACDRESS
CITY-8T-2IP TALLAHASSEE FL CITY-ST-2IP
NLE D O Detete TILE [ Change [ Additian
NAME STEWART, CONSTANCE S. NAME _
smeer s0oness | 905 SHADOWLAWN DR. Tt om e e s R STREET ADDRESS |- e
CITy-S1-2IP TALLAHASSE FL CITY-5T-21P
TIME VPSD 3 Delets TITLE [J Change  [J Addition
NAME GIGLIO, KATHERINE S : NAME
STREET ADDRESS | 1003 SHAUMAR DRIVE STREET ADDRESS
CITY-S§1-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME . NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP )
TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-ZIP
TLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP I CITY-ST-ZIP

ith this filing does not qualify for the exemption stated in Secticn 119,07(3)(i}, Floricda Statutes. | further certify that the infcrmation
accurate agekal my signature shall have the same legal effect as if made under oath; that | am an officer or director
i apter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

12. | hereby certify that the information supplieg
indicated on this repor or supplemental gglort is true an
of the corporation or the receiver or gt

Lo/ S of Sh5Frne

CR2E037 (10/00)

h)



